
INC. VILLAGE OF NORTHPORT              

PLUMBING PERMIT APPLICATION 

                                                                                                                                                                                                                                 

____________________________________________                 Application #_______________ 

                             NAME OF OWNER                                                    Received ________Approved_________ 

  ___________________________________________ 

                          ADDRESS OF PREMISES                                               FEE         $___________ 

SECTION ________ BLOCK _________ LOT _________                       C  of CO $___________ 

  ___________________________________________                                                                                                   

                  ADDRESS OF OWNER (IF DIFFERENT) 

Residence _______ Business _______ New _________ Alteration ________ 

___________________________      ______________________ 

Name of Plumber                                   License Number 

____________________________________________________      _____________________ 

Plumber’s Address                                                                                        Plumber’s Phone Number 

*SUPPLY RISER DIAGRAM NOTING PIPE DIAMETERS AND MATERIAL WITH APPLICATION. 

LOCATION          B        1st  
 

       2nd        3rd          4th  

Water Closets      
Bidets      
Urinals      
Lavatories      
Bathtubs      
Showers      
Kitchen Sinks      
Dishwashers      
Bar Sinks      
Laundry Tubs      
Washing Machines      
Slop Sinks      
Floor Drains      
Indirect Wastes      
Drinking Fountains      

Hose Bibbs      
Backflow Devices      
Roof Drains      
Main Water Service      
Hot Water Supply       

Cesspool Service      
New Gas Service      
Gas Appliances       
 

Total Number of Plumbing Fixtures:___________________ 

Total Number of Gas Fixtures:________________________ 

I, ________________________, a plumber, operating under license #____________ of _________________________, 
hereby acknowledge that it is unlawful to use solder with content in excess of two-tenths of one percent (0.20%) on 
joints in the potable water supply, and I hereby declare that I will perform in accordance with that requirement.                                   
                                                                                                              _______________________________ 
                                                                                                                              SIGNATURE 

Sworn to me this ________ day of ____________, 2012                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

. 

_____________________________ 
Notary Public 

  

           

OWEOWN

ER WILL 

BE  

 

 FEE          $_______________ 

C OF CO  $_________50.00__  

TOTAL     $________________ 

ESTIMATED COST OF WORK: 

                $________________ 

 

 

 


